
APPLICATION FOR SUPERVISED PUBLIC DISPLAY OF FIREWORKS

APPLICANT NAME__________________________PHONE NUMBER (     )_____________________
                              (Group, Individual or Organization Sponsoring the Event)

ADDRESS OF APPLICANT_____________________________________________________________
                                                            (STREET)                                (CITY)               (STATE)          (ZIP)

APPROXIMATE NUMBER AND KINDS OF FIREWORKS TO BE    DISPLAYED_________________________
____________________________________________________________________________________________

MANNER AND PLACE OF STORAGE OF FIREWORKS PRIOR TO DELIVERY TO OUTDOOR DISPLAY
SITE:________________________________________________________________________________________

ADDRESS/PHONE NUMBER OF RETAILER/WHOLESALER  FIREWORKS TO BE PURCHASED
FROM:______________________________________________________________________________________ 

NAME OF COMPANY  OR INDIVIDUAL SUPERVISING DISPLAY____________________________________
Please attach a complete RESUME of the Operator’s Experience (or license)

NUMBER OF ASSISTANTS _______   DATE______________  TIME OF DISPLAY_______________________
                                                                                                                                                           A.M. / P.M.
*EXACT LOCATION (INCLUDING DIAGRAM) OF DISPLAY________________________________________
                                                                                                            (STREET)             (CITY)                (COUNTY)
FIRE DEPARTMENT HAVING JURISDICTION____________________________________________________
ADDRESS__________________________________________PHONE NUMBER (    )______________________

The proposed display will conform with all laws of the Commonwealth of Kentucky and Applicant agrees to comply
with the standards as set forth in NFPA 1123.  (Current Edition) 
                                                                               _______________________________________________________
                                                                                Signature of Applicant                    (Please Print)

PERMIT IS HEREBY GRANTED PURSUANT TO KRS 227.710
                                                                                ______________________________________________________  
                                                                                  Signature of Fire Chief/Mayor/County Judge Executive
                                                                                                        (Please Print)

A copy of this application must be filed with the State Fire Marshal’s Office within fifteen (15) days of Display.

NOTICE OF APPLICANT: Permits are granted at the sole discretion of the Local Official having jurisdiction. 
This document must be complete and approved by the Fire Chief, Mayor or County Judge
Executive, having jurisdiction where the Display is to be conducted.  (A diagram must be attached to this application
showing the point at which the fireworks are to be discharged, the location of all buildings, highways and other lines of
communication, the lines behind which the audience will be restrained and the location of possible overhead
obstructions) Proof of $10,000.00 minimum BOND or LIABILITY INSURANCE (Attach Certificate)   KRS
227.720

Return a Copy to:          Tracy Poole                                                    Phone Number (502) 564-3626
                                        State Fire Marshal Office                             
                                        1047 US Highway 127 South, BAY 1
                                        Frankfort, Kentucky 40601-4322
  


